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WRITE PLAT

<

NLY—USING UNFADING BLACK INKE—MAKE A I;ERMANE‘NT RECORD

A

THE DIVISION OF HEALTR OF MIbyOURI
STANDARD CERTIFICATE OF DEATH

PR IMARY REG. DIST. 4003' Kegistrar's No..... {)‘30")

ALED FEB 17 1950

6455

4 Stote File No

. Enter only onecaitse per

BIRTH NO. REG. DIST. NO. 348_ et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If instltutlon: residence beford
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY adnisaion)
b, CITY (I outside corpurate lmits, writa RURAL and give gT LENGTH OF c. CITY (If ovwlds corporate Limits, write RURAL anJd give township} ﬁi
TOWN St. Louis et | STE)YAYH  town  St. Louls A 4 o
d. FIE{JOL%PPANII-EO%F (If not in hoapital or Institution, give strast address or location) %rgREEESrt‘. (U raral, give location) 7 j, v 0
INSTITUTION St. Lukes Hospital ? 2013 Obear Ave.
3.6‘1&}?&% S%IE 8. (First) b. (Mliddle) c. {Last) ) 4. DATE (Month)  (Day) (Yesr)
{ Type or Print) Agnes =t Linkitz vamFeb. 4. 1950 .
8, SEX \ "6. COLOR OR RACE | 7. m‘ARF&I’EDD rge“;'gg hEISR(EIEEf.) 8. DATE OF BIRTH - 9.:.GE (Il:hy;’srs L:{rﬂ:::n 1Dm ; UNDER 1 WS,
Femzle White Married . T [May 6. 1888 . B g il M
lOa USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelgn sountry) L/ 12, CITIZEN OF WHAT
on.ﬁmumonol em...mu rotired) DUSTRY Aust,rj_a ) COU%R.YS .
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown : Oscar Linkitz
I5. WASOI')E&E;:‘S'E? E‘(ﬁ?—',”.i&ifi”ﬁﬁ.?ﬁ{ 16. SOCIAL SECUR:;I'J 1. INFORMANT" 5 SIGMATURE OR NAME ADDRESS
“Alone ' A00-2026844 |  Emma Auchly: 2013 Obear Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

lne for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH* (5

«Th5s does mot mean | ANTECEDENT CAUSES
the mode of dying, such
a8 heart faflure, gsthenia, | rise to the above eanse (o) stating: ~
dc. It means the dig- the underlying cause last.

care, injury, or plica- - \DUE TO (f) _> v .

MEDICAL CERTIFICATION .

ENSE"I' :ND DEATH

G

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related ta the disease or condition causing death.

tion whick caured dcaul

OR FINDINGS OF OPERATION =~ 7~

%M

194. DATE OF OPERA-
TION

20. AUTOPSY?

'I’ESD NOB

21a. ACCIDENT {Bpecifr) Z'Ib PLACE OF INJURY (e.g.. 18 or about Zlc. (CITY. TOWN, OR TOWNSHIP), ... (COUNTY) .
SUICIDE home, farm, fastory, sirovt, ofice bldg., e70.) oo
HOMICIDE
21d, TIME- (Month)  {Day) , (Yoaur) (Hour) Zle. INJURY OCCURRED | 2If, BOW DID INJURY QCCUR?
\ - - WHILE AT " NOT WHILE| e . e . -
INJURY = | " WORK AT WORK o

22. 1 hereby certify that I'attended the decedsed from

; 2 ,
__,é_; 19478 and that death ocefored at LT

alive on _ X/ &

1952, to 9_&"Bthat I last sow the deceazed
m., from the causes and on the date stated above.

22, SIGNA URE - w70 (Degmon ) | 23b. ADDRESS 23c DATESIGNED
o i et D 137 20 D e e T |,
BURIAL, cnsm- 24b, DﬁTE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (fity, town, of county) < (Btate} -
T OGN, REMOVAL t@pestyr ) .
9/8/50 Calvary’ ot. Louis, 'MO.;_
Dﬁw B&’ﬁ- RECISTRAR'S TURE “|"25. FUNERAL OIRECTOR'S $1GNATURE "ADDRESS
sl /AW A | e - W. A. Stock 2117 E, Grand Ave.

(Licensed Embalmer’s Statement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : ., Student Embalmer No.
working under my personal supervision.

Student sesersalonanes | ereeesare e ,\ﬁﬂ—.vﬂf /W

Student E-b.l Iler

Licensed Embalmer Nn J g 9 /

P. O, Addrm_:g_l_/jz %&__’/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




